MISSOURI DIVISION | OF HEALTH — STANDARD CERTIFICATE OF DEATH
&gr"arE_Dnmd No. -_--,-_"d_.@.g._....?rlmlry Reglstration Diatrict Ne. --_3 0. E __Regll!url No. --_Eijg______

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

(ﬂﬂﬂ

. 163<044866

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY 'pemiscot

2. USUAL RESIDENCE .(Where daceased lived.

o STATE 4 sgourt ™ pemi

tt instinution: Residence before

edmisslon)

scob

b. Con‘r (I outside corporete limits, glve TOWNSHIP only)

TOWN Havti Missouri

¢ CITY
8%“carutheraville

Length of stay in 1b

4 Months

tnside Limits

Ynﬂ Ne O

¢. FULL NAME QF {if NOT in hoplial, give location)
HOSPITAL OR

d. STREET
ADDRESS

Inside Limits

(if outside, glve locgtion)

Reside on Farm

Yeu O NoX1

DATE AMENDED

\’elﬁ Ne [ 507 Walkel" Av&nue

4. DATE

wstutio g v§ Hospital

. NAME OF DECEASED
{Typa or prini)

Middle Leat

Simpson

First

Letitia
5. SEX 6. COLOR OR RACE

Femele white

10s. USUAL OCCUPATION (Glve kind of work done

during mos] of working life, even 1
School Tescher SEir

13a. FATHER'S NAME

Month
OF

peatH Nowe.

7. Marriedyf] MNever Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) |

Widowed [] Diverced [J 2 _1 6_188 79

11. BIRTHPLACE {City and stats or couniry)

Pemiscet County

14. NAME OF F

Yeur

1963

IF UNDER 24 HR
Hours Min.

Day

23,

IF UNDER 1 YEAR
Months Days

12, CITIZEN CF WHAT COUNTRY

O. S. A.

USBAND CGR WIFE

JEmLﬁimgmML__________
17. INFORMANT Address

Mr. ‘om Simpson Caruthersville, ¥

Conagaiine L_&J/,A.QW s

10b. KIND OF BUSINESS OR INDUSTRY

bd None
13b. MOTHER'S MAIDEN NAME

Inknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noprbunknown) {If yes, give war or dates of serv

1L CACIAL COPLIBITY RIFAY

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), end [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ONSET AND DEATH

2 Yitaa

DOCUMENT

DUE TO (b)

which gave riss to
fa).
stating the under-
lying cause last.

sbova  cause

INSTEAD OF

Conditions, if nny,’

PART IIl. If deceased was female

re a pregnancy in last 90
IDYn I O No I O Unknown
_: .
20b. DESCRIBE HOW 1NJURY WCUREED. {Enter nature of injury in PART | or PART Il of item 18.)

DUE TO (c)
OTHER wal
dl

;r(:;dNIFICANl' COP:’%I"IOII‘:S) CONTRIBUTING JO DEATH but noi.jelated to the terminal
oo A ek

19, WAS AUTOPSY | 206/ACCIDENT SUICIDE HOMICIDE
PERFORMED? , A { a [w] [w] //Y

PART 11,

YES J NO

20c. TIME OF
INJURY

Hou Month, Day, Yesr I

a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J
//—'25’ szlmuwjﬂ_lmm Sl 25- 6

I. attanded the decsssed er\_M;Vég_. to.
Death occurred at ( }4' ! ’7 J)U ‘PJ_ Il m an the date sialed above, and to the best of my knowledge, from the covaes stated.
T, Tirle) = b, oounsss 2. DATE SIGNED
. C‘L%Jf S | T il T2 765

23a. BURIAL, CREMATION, | 23b. DATE [n23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, rown,Meunw) v (State}

REMOVAL (Specify} 11-25-1963 | Little Prairie Cem. caruthersville, Mlasourl

Burial
ADDRESS 25. DATE RECD. BY LOCAL REG. WRE P / Z
—/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Zbo. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

21,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF - -

ITEM NO.

24. FUNERAL DIRECTOR
Co. Capruthersville /[ 2o0-£3F

LaFPorge Undertkg,
' {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

ereby cerlify that the body whose name ‘is recorded on the reverse side of this certificale was embalmed by me,.

Student Embalmer No. E () é
Signed :/; (: M C | AM

er my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faili.:ré to co
with the above constitutes grounds for revocation of license). ’ o
" If embalmed by 2 STUDENT, he also shall'sign in his OWN handwrmng

' if this body is ot embalmed fact should be so stated above.

L




